The rising number of patients dependent on prescription opioids and illicit narcotics has gained national attention recently.
exposure to prescription opioids has not been widely explored, but is often maintained to stem from an injury or surgical procedure. [1] [2] [3] [4] We sought to evaluate the medical diagnoses linked with an opioid prescription that resulted in sustained opioid use in a large cohort of Americans insured through TRI-CARE. This population may be comparable to the proportion of the general public at greatest risk of sustained opioid use. 5 Methods | A query of the Military Health Data Repository 5 was performed to identify all patients (age, 18-64 years) insured through TRICARE (calendar years 2006-2014) who received a prescription for class II or III opioid analgesics and who were also opioid naive (ie, no use of prescription opioids for 6 months before receipt of a new prescription for a class II or III agent) 4 at the time the prescription was issued. TRICARE is the insurance plan of the US Department of Defense and provides health care coverage for over 9 million beneficiaries. 5 Approximately 20% of the covered population is active duty military, with the remainder composed of retirees, disabled personnel, and dependents. 5 Care for TRICARE beneficiaries can be administered through military or civilian medical centers. 5 This study was approved by the Partners Healthcare Institutional Review Board with a waiver of consent before commencement. Data were deidentified. Opioid-naive individuals identified as having received an opioid prescription were assessed for sustained opioid use, defined as continuous refills of class II or III opioid medications without a lapse between prescriptions of 7 days or longer for up to or exceeding 6 months. Patients who met these criteria had the primary diagnosis associated with the first opioid prescription recorded, the environment of care where the prescription was issued, and whether the encounter was outpatient or inpatient and/or associated with a procedure. Diagnoses were recorded according to International Classification of Disease, Ninth Revision (ICD-9) codes. Diagnoses with frequencies greater than 10 in the cohort were categorized by class of condition. Patients with a diagnosis of cancer associated with their first opioid prescription were excluded.
Results | We identified 117 118 patients who met the criteria for sustained prescription opioid use. Only 800 individuals (0.7%) received their initial opioid prescription following an inpatient encounter, with 458 (0.4%) having undergone an inpatient procedure. The most common diagnosis associated with the initial opioid prescription for the entire cohort was other illdefined conditions (35 824 [30.6%]) (ICD-9 code 799.89). The most frequent diagnosis among patients treated in military facilities was lumbago (ICD-9 code 724.2) ( conditions were among the most frequent diagnoses in both civilian and military settings. Among specific categories of conditions associated with the initial opioid prescription ( Table 2) , spine and orthopedic disorders were the most prominent.
Discussion | As we search for causes of the opioid epidemic, we note that hospital events and associated procedures do not appear to be the main drivers. In this cohort, most of the diagnoses used to support the issue of an opioid prescription that led to sustained use were either nonspecific or associated with spinal or other conditions for which opioid administration is not considered standard of care. 3, 6 We acknowledge limitations of the study, including retrospective design and reliance on insurance claims. The population under study may also not be representative of the entire US demographic, especially those 65 years or older. Improved adherence to best practices in opioid prescribing 6 and requirements for better documentation of the rationale for such prescriptions may reduce the risk of sustained use.
Paraesophageal Hernia Repair Outcomes Using Minimally Invasive Approaches
Minimally invasive surgery (MIS) has facilitated improved outcomes for various gastrointestinal operations. Many studies have shown improved perioperative outcomes in paraesophageal hernia (PEH) repair with MIS approaches, but the optimal approach is still debated. 1 In addition, the extent to which MIS has been adopted on the national level for PEH repair is unknown. Consequently, our study aimed to identify trends in utilization and outcomes for the MIS management of PEH. 
